MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "=63-020570

o 0
Registration Diatrict No. / L Primary. Regi ton District Ne. 3’ a'b —:Reg ‘s No. .. i STATE FILE NUMBER

DO NOT WRITE ‘
ON THIS $TUB AMENDED

1. PLACE OF DEATH ‘2. USUAL RESIDENCE {Where deceasad lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY admissi
JEFF, isen)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [~ -c. CITY Inside Limits

TOWN FESTUS ) v . 10w FESTUS Yos [} No O

c. f{uééP“'ﬂEogF {If NOT in hospita!, give location} Inside Limits d. STREET (¢f: cutside, give location) Reside on Farm

nstion 803 VALENTINE FESTUS |v=@ w0 | “*°803 VALENTINE, ST. |vwD vm
3. NAME OF DECEASED First Middie Last 4. DATE Month Day .

(Type or print} ) OF
_____DAVID D. PROPST oA 51863
5. SEX 6. COLOR OR'RACE 7. Married [J Never Married [] Fa, DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

MALE WH:[TE Widowed $ Diverced [ 10_23_79 83 WT

10a. USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11._ SIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

e R R ™ " | FARMER BOLLINGER CO. MO, | USA

13a. FATHER'S NAME 13b. MOTHER’'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
JACOB PROPST PRIBCILLA BARKS

15. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes] 06, or unknown) I {If m,g‘; war or dates of TBARA PROPST FES ms HO.

18. CAUSE OF DEATH (Enl‘er only one cause per lime vor oy, o) anU R INTERV, BETW!
PART |.. DEATH WAS CAUSED BY: SETAAlN.D DEE'IE'I"‘I‘

IMMEDIATE CAUSE (a)

V5 300
Rev. 4/59

DATE AMENDED

Yoar

-
z
w
=
3
]
Q
o

which gave rise to
above cause (a),
stating the under-
lying cause last

Conditions, if .ny,] DUE TO (b}

BUE TO (c)

PART . OTHER SlGNlFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the urmlnal PART l|| If decessed was femsle was
s disease condition'given in PART I . - there a pregnancy in last 90 days.

|M . i . ) ’DYulDNo lDUnknown

b
19, WAS AUTOPSY | Z0a: ACCIDENT SUICIDE -HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in.PART I or PART II of item 18.)
-cggr[%m'fg?n O m] o 1. '

20c. TIME_OF Hou Month, Day, Year
INJURY  a.m. .
. p.m. i .
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CIT\’, TOWN, QR LOCATION v COUNTY STATE
© WHILE AT WORK ] farm, factory, street, offu:a bldg efc.) e . . . i
. NOT WHILE AT-WORK, w)

2.1 ancndad the dgl;ea:ad fro 7f ‘ Mﬁnﬂ last saw R ative nn_.%_Lz?ﬁ(L
. Desth occurred at. r/ 10 : 30 P= m on the date stated above, and to the best of my knowledge,“from the ceuses stated.

{Dagres_or |.ifle) 22b, ADDRESS 22¢, PATE §IGNED -
Yo | Cend e :gzg--Zc}
N 4 T ATION [City, |9 . £oUn (State)
' ey,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23c;: NAME OF CEMETERY OR CREMATORY

24, FUNERAL DIRECTOR - _RQM %AEEE RECD..8Y LOCAL REG.
#mrm B POLITTE CRYSTAL CITY, MOy (- o v-g.3

*s St 1t on Reverse Sidé) ~

BY AFFIDAVIT OF

ITEM NO.

—
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STATEMENT BY LICENSED EMBALMER

3

hereby certify that the body whose Wame is ‘tecorded on the reverse side of this certificate was embalmed by me,
R . = A
RS J' !

Student’ Embalrmer No.

or by
- working under my personal supervision.

Student

Signature of Student Embalmer

‘1
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRI
with the above constitutes grounds for revocation of license). i
Cir Jifiembalriéd by a'STUDENT, he alsoshall signin his, OWNhandwriting,_ ¢ 17 ° I ‘_I;“:j-'
" If this body is not embalmed, fact should be SO, staiedfabove g oymeee N,
g
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